FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT (AE) - ar.

DOCUNENT # P05000157129 Secretary of State
1. Entfy Name 04-26-2006 90174 007 ***158.75
BEAU VISAGE INTERNATIONAL, INC
Frincipat Place of Business Maiiing Addrass
(o} 746 P.O. BOX 260746 . J
T RN
2. Prineipal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite. Apt. #, eic. tst MOORE CR2E034 (10/05)
City 3 Slate City & State 4. FEI Nurnbezo'\g 73 ?550 Applied For
Not Applicable
Zip Counlry Zp Country 5. Certilicate of Status Desired Eg'zgqmmna'
6. Name and Address of Current Registared Agent 7. Name and Address ol New Registerad Agent
S CHANGE Namg\_Bre w:'ﬂqu Q_SAOkI.S }) Q M
BREWINGTON, SHAKISHA N Sir 1Addr (F 0. Numbshis Not Acceptable}
12112 ST. ANDREWS PLACE o) slags 1P O Bef ”ﬁ;e"se_‘;"vg, Way
305 # !
MIRAMAR FL 33025 509
City MIVQMQH FL [ Zip Code z5

8. The ebove named uty submits this statement for the purpose of changing ils registered ofiice or registered agent, or boih_ in the State of Florioa. | am famnhar w;m and accepl

i (MOTE Rogsiered Agant SIQNANNN (L0 WG (Cerstang) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added o Fees

1n. OT—FICEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11

me P 3 oetere TIE O change [ Addition
HAME, BREWINGTON, SHAKISHA MAME

STREEY ADORESS | P.O. BOX 260746 STRELT ADDRESS

ory-si-2¢ | PEMBROKE PINES FL 33028 Cuy-st-ap

WILE O pelnte e [C)Change [ Addition
HAME HALE

STREET ADDRESS STREET ADDAESS

CIY-5i-2P Gy -ST-7P

mi ] Delete fITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STRCET ADORESS

CIFY-ST- 2P oy §7- 21

nne [ Detets THLE [l Crange 3 Addition
NAME NAME

STREFT ADDRESS STRELT ADORESS

Cty-ST- 2P CHY-ST- 2P

TIME [ Delete TITE [ Change ] Aduition
NAME HAME

STREET ADDRESS STREEY ADDRESS

Y- SE-2P CiTY-5T-2IP

T3 O petete THLE I Cange 7 Addaion
NAME WAME

STREET ADDRESS STREET ADORESS

LTy 57- 1 oy 58 2P

12. 1 hereby cerlity that the intormalion supplied with this hiling does not quality for the exemptions contained it Section 119, Florida Staiutes. | furiner centity thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as it made under oath; 1hat | am an officer or director
of the corporation or the receiyer or ustee empowered 10 exacute this reporl as required oy Chapler 607, Florida Statutes; and that my pama appears in Block 10 or Block 11
it changed. or o an atta t wita an agfiress, with all other like empowered. PEY-T0 114 8

SIGNATURE: /1. /éx.ewuqrér Shatisha N. Jrew nq;ér) Y1306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREIJER O DMECTOR Daytma Prona #




